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STANDARD CERTIFICATE OF DEATH

F".ED MAY 19 1955 State File Now.on TSt A
"BIRTH NO. REG. DIST. N0.3 2 ‘ PRIMARY REG. DIST. NO. .2:“:______. Regisirar's Na-fi‘".
[N PI(.:ACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. If tastituties: roaidence hefors
' a. COUNTY a. STATE - b. coumv adinimion),
St. Louis Missourl , - . _SJ:u_Lau is__

b. CITY (If outride corporate limits, write RURAL and give c. A'::':NGTH OF c. ClTY H’g 0/‘ ‘ . Is Fft“menlm Wﬁﬂlll’lwlglmhl of

township} (in this place] L & city or_Incorpgrs town?

TOWN  3t, Johns Toaw« OSt Johns— Yo g

d. FULL NAME OF (If not in hospital or institution, give streot add;

et TULAL; give loeation)

E or loud.onh

HOSPITAL QR ADDRB§
INSTITUTION 8660 North Avenue - U #8660 North Avenue .
3. NAME OF . (First b. (Midd . {Last) 4.
DECEASED a. (First) i le) / DS'II:'E (Month)  (Dey)  (Year)
( Twpe or Print) Robert Enyart Adama DEATH L4 . 28 -1955
5. SEX ] ever MARRIEDJ | 8. DATE OF BIRTH 9, AGE (Io years| W UNDER 1 TEAR | IF ® 5
()| & COLOR OR RACE | 7. MARRIED. Neviex A mmﬂ;) g irmaan) | owas | o Hours | Min.
Male White arried 6 - 30 -1880 |
10a. USUAL OCCUPATION (Give kind of #ork- |- 10b. KIND QF BUSINESS OR IN- t 11. BIRTHPLACE . S 12, CITIZEN
o duing smost f orkins i veon i roired DUSTRY {City uad State oz Foreiga c"““""/ CSUNTRYS AT
Purchasing Agt. Fulton Iron Wksl Milford Qhio
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF -HUSBAND OR WiFE
» Charles Adams Mary Bell Enyart | H
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY {17. INFORMANT'S 51GNATURE OR NAME ADDRESS
{Yes, no, or unkoown) | (If yes, mive war or dates of scrvice} 1&8 f?
| 489-10-2953 Mras. Hazel 3. Adal’ﬂﬂ 8660 North Ave,
18. CAUSE OF DEATH ) MEDICAJCERTIFICA ION INTERVAL BETWEEN
 Enteronly onecauseper | |, DISEASE OR CONDITION - AND DEATH
line for (a), (b), and (¢) | DIRECTLYLEADINGTODEATH®(q) __ — 7
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
a8 hear! fallure, asthenia, | Tite to the above cause (g stating
se. It means the dis- the underlyma cause logt. o
case, fnfury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death bzt ot -
related to the ditease or condition causing death,
19a. DATE OF OP_II:ZIFE)Ari 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
v’ ‘%20 / YES [:, NO D
21a. ACCIDENT (Bpeelty) 21b. PLACE OF INJURY (o.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, Inrm, factory, atreat, office bldg.,e10.)
HOMICIDE : ) v , 4
zw TIME (Monthy (Day) (Year) (Houn .| 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? "+
WHILE AT NOT WHILE
'“JURY / m. | " woRK AT WORK v

alive on

2. I hereby certify that

{ até

a—
7 _;d the deceased from-élLsC‘L J{: — M, 19 , that I last saw the deceased

____, and that death occurred ai _11A m. , from the causes and on the date staied above.

23a. SIGNATU

REg

(Degree or title

b. ADDRf ﬁ\% 4‘& Zc. Dﬁ;—;ﬁf:‘

1)-79// e fean

DATE RECD BY LocAL

%_Aa.NBllil RI 3‘}. CREMRx | 24b. DATE 24c. NAME OF CEMETER‘Y/OR CRE&T RY 24d fLOCATIOH (City, town, or county) {State)
~ . {Bpedfy) AP A . ;
ur L/30/55 Valhalla/Cemet County Mo.

A FU}ERAL DIRECTOR' S SIGNATURE * ' ADDRESS

ehmann-Harral . 1905 Union Blvd.

Staternent on Reverse Side)

REGISTRAR'S SIGNATURE

(Licensed Embalfiet's



|

o g
N R
. o
H -
o WY
A A
o
. ‘ > B
. <
L. o O

0T

T4 2T -

.+ STATEMENT BY LICENSED EMBALMER
P

"'l
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY MM, OF By i e et e et a e aaaaan s , Student Embalmer No....ccv.....

working under my personal supervision,.

Student ... ..ooiiiiiiii e Signed.
Signature of Student Embalmer -

Licensed Embalmer Noﬁ(e-"/

P. O. Addres;%&%“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

Ifrembalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.
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